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background: The current guidelines for the management of a AMI recommend that percutaneous coronary intervention (PCI) should be initiated 
in patients with ST elevation AMI (STEMI) within 90 minutes of contact with the healthcare system while in patients with a non-ST elevation MI 
(NSTEMI) PCI should be initiated within 12 to 48 hours after presentation to the Emergency Department if they are deemed to be at high risk. This 
investigation was undertaken to determine whether: i) PCI influenced hospital mortality in these patients and ii) the frequency of PCI was correlated 
with co-morbidities.
Methods: This retrospective analysis is based on information compiled by the Office of Statewide Health and Planning Development in California 
and relates to all patients (n=515,791; age ≥ 20 years) admitted to California hospitals with a principal diagnosis of (a first) AMI. All AMI admissions 
were further grouped according to PCI’s undertaken during the hospitalization. Co-morbidity profiles of each AMI admission was analyzed employing 
Clinical Classification Software developed by AHRQ.
results: The hospital mortality in patients with AMI declined from 10.8% in 2000 to 6.8% in 2010. Corresponding values were 14.4 and 10.2% for 
STEMI and 7.1% and 4.9% for NSTEMI. Both reductions were significant (p<0.001). In the case of STEMI the proportion of PCI’s increased from 56.6 
% (n = 13,954) in 2000 to 78.7% (n = 12,258) in 2010 (p <0.001) while in NSTEMI the corresponding values were 47.5% (n = 11,660) and 59.8 
% (n = 17,555) (p <0.001). In the case of patients with STEMI, the adjusted odds ratio of dying in hospital in those who did not have a procedure 
in hospital (compared to those that did) was 3.96 (CI 3.85 - 4.08; p <.0001). The corresponding values for those with NSTEMI were 2.76 (CI 2.66 - 
2.87; p <.0001). Despite the prevalence of co-morbidities being similar in both STEMI and NSTEMI the frequencies of the individual co-morbidities 
were higher in those who did not undergo PCI.
conclusion: PCI appears to reduce hospital mortality in both STEMI and NSTEMI. Co-morbidities associated with both are similar but are more 
prevalent in those not undergoing PCI.
